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THE MEDICAL CURRICULUM-GERMAN AND
BRITISH.

WHEN a man born and eduicated in another country,
after working among us and sharing to the full our
national life for thirty or more years, gives us the
results of his experience and observation, we come as
near to enjoying that gif t of the fairies of which Burns
sang as is possible in this imperfect world. The
profession is therefore indebted to Sir Felix Semon for
the parallel between English and German education
which he drew in his address to the Manchester
Medical Society, and readers will forgive its some-
what unusual length when they realize the enormous
mass of detail with which he set himself to deal.
We have the temerity to think that it might even
have been improved if it had been made longer
-by the addition of the three words " and a
" contrast," to the subtitle; for, apart from the
general similarity in the subjects of study and the
final object, there is more of contrast than parallel
about the Garman and the British systems of
educating candidates for the professaion of medicine.
From beginning to end the German scheme is
far more logical and coherent, and even more

practical, than ours. We are glad to find that
Sir Felix Semon's parallel leads him to a conclusion
very much the same as that which we have ventured to
draw from a study of the present condition of medical
education in this country alone. This conclusion is
that its two main defects are to be found, first, in the
preliminary or school education of the boy who is to
become a medical student, and, secondly, in the
unfortunate accident by which the extra year added to
the curriculum in 1892 has been appropriated by the
teachers ot the intermediate subjects. With regard to
the first point, any attempt to remodel our public and
secondary schools on the German system is not to be
thought of. It may be true that the English boy works
too little, but this may conceivably be remedied without
demolishing a system of education which has been
gradually evolved and is a reflection of the genius of a

people always disposed to set more store by the
formation of character than the acquisition of know-
ledge. Sir Felix Semon fully recognises this, but at
the same time he justly points out that in considering
the medical carriculum the fact that the lad who
has passed the German school leaving examination is
better equipped with an actual solid knowledge of the
subjects he has been taught must be taken into account.
There would be more in this were it not that the sub.
jects are very much the same, for it appears that the
great majority of German medical students pass to the
university from a Gymnasium, that is to say, a high
school, where the instruction is based on the old-
fashioned classical course. If the average German boy
who is to become a medical student went to a Real-
gymnasium, the German equivalent of a modern side,
he would start his medical studies with the advantage of
more thorough training in phy sics and chemistry, but, as I

he does not, the differe'nce would seem rather to be in the
severity of the mental training he has gone through
than in the particular value to him of the greater store
of knowledge he has acquired.

Sir Felix Semon is on the side of those who believe
that, in both the German gymnasium and the Englisah
public school, too much time is given to the classics,
but we will not be led into the discussion of this vexed
question, which always raises much wrath in celestial
breasts, for the real contrast he draws is between the
regulations for the medical curriculum in this country
and in Germany. The minimum length of the curri-
culum in Germany is theoretically six 3 ears, but
practically, owing to the requirements as to military
service, it is not more than five years and a half; in the
United Kingdom it is theoretically five ye'ars, but prac-
tically, as recent statistics show, it is more nearly seven,
for the mean length of thei curriculum of men who
qualified in 1906 was 6 years 113 months.

Sir Felix Semon points to certain conspicuous
faults in the prescribed British curriculum which are

brought into strong relief by his parallel or contrast.
The chief of these is that, while in this country of the
five years three are allotted to the preliminary and
intermediate, and two only to the practical subjects, in
Germany two and a half years only are given to physics,
chemistry, botany, znology, anatomy, and physiology,
including physiological chemistry, and from this
period must practically be deducted the six months of
compulsory military service in the ranks. As in this
country, great importance is attached to the practical
study of anatomy, to which the student must give a

considerable part of his time in each of the five sessions
which make up the first two and a half years; physiology
he begins in his second year, and it is expressly laid
down that the teaching and examination in physics and
chemistry shall have particular regard to the require-
ments of the future physician, that in botany special
attention should be directed to plants which are medically
important, and that in zoology the examinations should
be limited to the fundamental principles of comparative
anatomical physiology. There can be little doubt that
these provisions have been introduced into the Germati
regulations in order to counteract the tendency, which
has been so marked in this country, for the teachers* of
the preliminary sciences to give courses of instruction
and to conduct examinations without due regard to the
ultimate object with which their students go to them,
namely, to prepare for the practice of medicine. Hav-
ing passed an examination in these preliminary and
intermediate subjects the student is required to devote
two and a half years to medicine and surgery, to attend
many special clinics, and to take out practical labor-
atory couraes in a number of subjects, including
hygiene, bacteriology, pharmacology and forensic
medicine. At the end of the second period, that is to
say, at the end of five years from the commencement
of medical studies, he may present himself for the
State examination. So far there is no very striking
difference in the conception of this part of the cur-

riculum in the two countries, although the German
course is more comprehensive in its recognition of the
importance of specialities such as ophthalmology, laryng-
ology, and diseases of children; but after passing the
State examination the Garman student is now com-

pelled, before he receives a licence to practise, to devote
another year to clinical study a3 an assistant in
one of the hospitals recognized for that purpose.

It comes to this, then, that in Germany, by the addition
of this " practical year," two and a half years nominally,
but in practice little more than two years, are allotted
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to the preliminary and intermediate subjects, and fully
three and a half years to clinical work. In this country
with a curriculum which theoretically extends only to
five years, three under the regulations of the University
of London are devoted to the preliminary and inter-
mediate subjects, and two only are required to be given
to clinical work in all its branches. What wonder,
then, that the curriculum of the average British
student extends to seven years ? The question will arise
whether the time is not come when the facts should be
recognized and the duration of the curriculum
officially extended; before imposing such a regulation,
however, it will be necessary to consider whether some
improvement may not be brought about by a readjust-
ment of the present curriculum, and particularly by
reducing the length of time given to the preliminary and
intermediate subjects, which might probably be accom-
plished were the teaching of the preliminary sciences to
medical students better organized and more efficiently
conducted, with full recognition of the fact that they
are preparing for a special professional career; this
appears to be the view held by so experienced a teacher
of an intermediate subject as Professor Starling, who,
in his address to the Medical Faculty of the University
of London as a candidate for election as one of
its representatives on the Senate, states that at
the present time the courses of instruction in inost of
the preliminary and early medical studies "are deter-
"mined without any regard to the uses to which the
"student will be required to put the knowledge gained
in the early years of the curriculum. The ordinary
"student who is to be a general practitioner, ought not
"to be required to spend time on the acquisition of
" knowledge which he will never use; .... the whole
" of his studies Ehould have a distinct bearing on, and" lead up to, the knowledge of the human body and its
"control in disease. With a curriculum on these lines
"it would be possible for the large majority of students
"to pass the Intermediate M.B. Examination at the
"end of the second winter sesion, as has been recom-
"mended by the Faculty, thus allowing the minimum
"of two and a half years (a period all too short) for the
"study of medicine, surgery, obstetrics, and pathology."'A change in this direction would be of benefit not
"only to the medical but also to the scienitific training"of the London student, and would therefore tend to
"an actual raising of the standard of the degree."There are many other interesting suggestions and

criticisms in Sir Felix Semon's address, but those
to which we have here directed attention, the scopeand duration of the teaching which should be givenin the earlier subjects and the inadequate nature
of the clinical instruction, appear by far the most
important.

SURGERY OF THE VASCULAR SYSTEM.
A SERIES of original memoirs on the surgery of the
vascular system, including four papers read at a
symposium held by the Philadelphia Aeademy of
Surgery, all of which are published in the September
number of the Annalsof Surgery, affords a useful review
of the extensive research that bas recently been made
on this subject in the United States, and also a good
basis for a judgement of the possible clinical utility of
this branch of surgical work. The subject should be
one of great interest to British surgeons from the facts
that the treatment of vascular lesions, both traumatic
and pathological, has for a long time been so much
influenced by the teaching of John Hunter, and that
the new methods of more direct and mechanical

treatment were in the middle of the eighteenth century
anticipated by two English surgeons, Hallowel and
Lambert, who were the first to close by suture a wound
in a large artery.

Careful study of these interesting and suggestive
papers cannot fail to lead to some distrust of the value
from a practical or clinical point of view of the plans
discussed. The proposed methods of vascular and, for
the most part, arterial surgery, such as lateral suture,
end-to-end union by suture or mechanical agent, resec-
tion of large vessels, and arterio-venous implantation,
have been subjected to a large amount of experimental
research, with decidedly brilliant results. As might
naturally be expected, however, the success obtained
from careful and elaborate manipulation of the sound
tissues of healthy animals has not been found so
striking and so frequent in the results of clinical work
on diseased or injured vessels.
The first of the series of papers, one on ligature of

the ductus arteriosus by Dr. John C. Munro of Boston,
may be regarded rather as an anatomical exercise than
as a contribution of really practical utility. The author
considers with favour the somewhat startling proposal
of direct surgical intervention in cases of patency of
this fetal duct. His views on this question have not,
he states, been hastily conceived. He has demonstrated
the technical possibility of ligature of the duct on the
cadavera of newborn children, and has long felt that
such operation is justifiable on the living. The subject
is discussed very fairly and candidly, and to many
readers it may seem strange tbat, in spite of the serious
difficulties and dangers mentioned in his paper, Dr.
Munro regards his suggested plan of treatment as one
ever likely to be carried out in actual practice. He
states that he has tried in vain to inspire the pediatric
specialist with his views. His unresponsive colleague
need not, we think, go beyond Dr. Munro's own paper
in quest of good reasons for his opposition. In the
first place there is the difficulty of diagnosis. To
attempt, Dr. Munro writes, to disentangle the confusion
of signs that attach to the various congenital defects of
the heart would be folly. Patency of the duct, more-
over, is often associated with other cardiac defects.
Most writers on the subject have found hypertrophy
and dilatation of the heart, and the pulmonary artery
may exceed the aorta in diameter. It is doubtful if the
condition under consideration be often the direct and
only cause of death, as in 25 recently collected cases
half the patients lived to puberty. The operation pro-
posed not only for a radical cure of the defect, but also
for clearing up an unconfirmed diagnosis, is certainly
one of exceptional gravity, as it necessitates slitting
the sternum in the middle line, exposure and opening
of the pericardium, and also of the right pleural cavity'
and a cautious and probably prolonged dissection among
the large vessels at the base of the heart. The subject
of such treatment of patent ductus arteriosus would in
most instances be, a young and probably undeveloped
child suffering from pulmonary atelectasis and serious
respiratory disturbances.
In a paper on Arteriotomy for Thrombosis and

Embolism the reader's attention is directed to a plan
of treatment which, though feasible and relatively safe
in theory, is shown to be of doubtful value. The
author reports two cases of arterial occlusion, in one
by a traumatic thrombus, in the other by an embolic
clot, in which arteriotomy and removal of the obstruc-
tion failed in consequence of renewed coagulation of
the blood. It is pointed out that direct removal of a
thrombus or an embolus by arterial incision can be
readily practised without danger of secondary haemor-
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rhage. Whether the renewal of a thrombus after this
removal can be prevented by recection and anastomosis
or implantation which has so often proved successful
in the laboratory, cannot, the author states, be definitely
settled at the present time. That thrombosis is likely
to occur also after end-to-end anastomosis of a divided
or resected vessel is shown by Dr. Sweet, who finds that
such result cannot be prevented by absolute asepsis or
by nice and careful manipulation.
In connexion with these two papers on the operative

treatment of arterial thrombosis, reference may be
made to a recent contribution' on this subject by MIr.
Sampson Handley, of the Middlesex Hospital, who on
good grounds regards end-to end arterio-venous anasto-
mosis as an unpromising practice in cases of threatening
gangrene due to occlusion of the popliteal artery, but
holds that an attempt at removal of the obstructing
body is in such cases the most rational treatment. In
a reported case of attempted operative removal of an
embolus lodged at the bifurcation of the abdominal
aorta, we find reference made to similar difficulties to
those mentioned by the two American surgeons. The
extent of the vascular occlusion could not be definitely
made out, and the renewal of coagulation could not be
overcome. The methods employed in this case were,
as the author himself acknowledges, capable of im-
provement, but it is obvious that the conditions were
very unfavourable to success, and direct arteriotomy
might, under the circumstances, have been a rash step.
In the last two papers Drs. Frazier and Gibbon discuss

endo-aneurysmorrhaphy, or what is known to American
surgeons as the Matas operation, which aims at closing
by suture the openings of the blood vessels in the
aneurysmal sac and of obliterating the sac by approxi-
mating its walls, thus avoiding the injury to the soft
parts caused by extirpation of the aneurysm. This
method, which has met with little favour from surgeons
on this side of the Atlantic, has, it is stated, been applied
to 34 cases by twenty-one American surgeons with
encouraging results in regard to freedom from secondary
haemorrhage and gangrene. Matas has developed his
method to a considerable e.tent, obliterating the
aneurysm in some cases and in others, those of fusiform
aneurysm, tor instance, constructing a new vessel from
the sac. This plan of treatment, the merits of which have
still to be settled, is not free from difficulty and danger.
The removal of adherent clot from the interior of the
sac may cause as much injury to the surrounding
soft parts as extirpation of the sac by dissection, and,
as is shown in a case recorded by Dr. Frazier, the opera-
tion when practised on an aneurysm at the root of a limb
may be attended by serious haemorrhage and result in
gangrene. The advocacy of this complicated and diffl-
cult treatment seems to indicate that amongst American
surgeons there is a distrust of the operation of dissecting
out the sac, now so popular in this country and on the
Continent, which method, Dr. Gibbon points out, by the
injury inflicted on the surrounding tissues greatly inter-
feres with the establishment of the anastomotic circu la
*tion, and often leads to gangrene.

I BRITISH MEDICAL JOURNAL, September 21st.

THE Alvarenga Prize of the College of Physicians of
Philadelphia, for 1907, has been awarded to Dr. W. Louis
Chapman, of Providence, for an essay dealing with post-
operative phlebitis, thrombosis, and embolism. The next
award of the prize, value 180 dollars, will be made in July,
1908. Essays intended for competition must be received
by the Secretary of the College on or before May lst next
year. They may deal with any subject in medicine, but
must not have been previously published. Each essay
must be marked with a motto, and be accompanied by a
sealed envelope, having on its outside the same motto, and
inside the name and address of the author.
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THE TERRITORIAL ARMY MEDICAL CORPS.
THE speech which the King delivered to the Lord
Lieutenants at Buckingham Palace on Saturday seems

to have given to the idea of a Territorial Army a reality
which it has hitherto lacked. His Majesty invited his
hearers to form those county associations which are to
watch over the destinies of the Territorial Army. "To
"you," he said, "are now delegated the duties of raising,
"equipping and maintaining the portion of this force,
"the Imperial Army of the second line, which lies
" within the shores of this Kingdom. It is," he con-

tinued, " intended that the Territorial Army shall
" receive that complete military organization without,
" which no army is competent to take the field."
In the task thus formally placed before the country

by the Sovereign the medical profession is called upon

to take its share, and it is satisfactory that the Secretary
of State for War and the Director-General of Army
Medical Services have already taken the profession into
their confidence by telling it what is wanted and asking
for advice as to how the object in view is best to be
attained.
We publish elsewlhere in this issue a report of the-

address on the organization of the Royal Territorial
Medical Corps given by Sir Alfred Keogh, K.C.B., at
Leeds, last week, and are able to attach to the report
copies of the official tables showing the nature of the
proposals for the training of officers, non-commissioned
officers, and men for the field units of the corps, and
also a table of pay and allowances.

Sir Alfred Keogh made it plain that the problem to
be solved was to organize an efficient medical service in
three closely related but to a certain extent independent
parts. First of all the service must provide for the force
actually in the field, medical officers, non-commiEsioned
officers, and men for the battalions, and the staff of
divisions, and for the lines of communication. The
governing principle in providing for an expeditionary
force (regular army) is that there shall be such an

organization behind the medical units in the front
that they shall be kept constantly free from sick
and wounded, and constantly ready to receive
fresh casualties; this is done, as may be seen from
Lieutenant-Colonel Bedford's diagram (page 1244), by
transferring invalids as rapidly as possible from the
battalions to the field ambulances, from the field
ambulailces to the clearing hospital, from the clearing
hospital either to a stationary or a general hospital,
the actual details of this last part of the pilgrimage
being partly determined by circumstances, and the
distance of the front from the base. It is proposed to
apply the same principle to the several armies which
the territorial force would be called upon to form if
the regular army had been sent out of the country as
an expeditionary force, or in case of invasion. For all
this part of the service the existing volunteer medical
organization affords the basis, and, with certain modifica-
tions and additions indicated in Sir Alfred Keogh's
address, can be adapted to modern requirements.
The second point is with regard to the organization

of the general hospitals to which sick and wounded
eventually find their way and remain until they die, or
recover sufficiently to return. to the ranks or their
homes. At present there is no such organiza-
tion for the territorial force in existence, for
the volunteers have had no such hospitals. It
is to be understood that by general hospital in
this connexion is intended not a structute but a per-
sonal staff. The object which the Director-General
has in view is to organize medijcal and surgical staffs 'in

NoV. 2, 1907.]



1266 TEz BEtTrEEI 1MEDICAL JOURNALJ NOTIFICATION OF BIRTHS ACT.

sufficient nunwber fcr such general hospitals, one or
several in each of the fourteen areas into which Great
Britain is divided for the purpofes..of the territorial
force. He is appealing to. hospital physicians and sur-
geons in the great centres to give in their names as
willing, in the case of mobilization of the territorial
army, to undertake the charge of a certain number of
beds in such a hospital; head quarters of the medical
service of the regular army would be responsible for
the provision of buildings, huts, or tents, and
the necessary administrative officers to carry on
the general management of the hospital, the pro-
vision of foods and drugs, and the registration --of
patients. The position of a physician or surgeon in
such a hospital would be exactly analogous to the
position which he occupies in a civil- hospital where
he is concerned solely with the treatment of patients
and not with administration. Each such officer would
only be expected to visit the general hospital at stated
times; he would, of course, require the services of a
house-surgeon or house-physician, and we believe that it
would be preferable that he should be asked to nominate
this officer on mobilization. The attempt to keep in time
of peace a roll of junior men williDg to take positions of
this kind would, we apprehend, be extremely onerouE,
and involve an amount of correspondence altogether
disproportionate to any probable advantage. The offlcer
responsible for the proper treatment of the patients
would be the physician or surgeon, and to him might
properly be left the duty of selecting his resident
assistant.
The third point in the organization is the establish-

ment of a sanitary service. Here again the Director-
General pronoses to organize the territorial army in
eaoh division of the kingdom upon the fame principle
a'the sanitary service for the army in the field recently
organized for the regular forces. This system is illus-
trated by a diagram drawn by Lieutenant-Colonel
M. W. Russell, R.A.M.C., Deputy Assistant Director-
General, which we are permitted to reproduce (p. 1245).
As will be seen, the plan contemplates a sanitary unit
with each battalion and a sanitary officer with each
division; there would be eanitary squads immediately in
the rear of the main force, other sanitary squads along
the line of communication, and at the base there would
be a sani-tary company and a laboratory. In addition
there would be on the lines of communication, but as
we understand with a roving commission, a committee
of sanitary experts, who in the case of the expedi-
tionary force would be partly military and partly civil,
and in the case of the territorial armywould be composed
of members of the Public Health Ssrvice, that is to say,
medical officers of health who are asked to co-operate
in numbers sufficient to make it possible to arrange a
fairly long list, so that any individual officer might,
even in time of war, be frequently relieved from his
military duties to take up again his civil functions.
At the meetings to which the echeme has so far been

submitted volunteer medical officers have been largely
represented. They are more particularly concerned
with the first leg of the tripod on which the scheme
rests, and it seems to have commanded) their general
approval. With regard to the second, the general
hospital staffs, we believe that the response will be
sufficient, or more than sufficient, although many
details remain to be worked* out, and peculiarities of
local circumstances may, perhaps, prevent absolute
uniformity of organization; but this part of the scheme
is still in a plastic state, and it is, we think, certain that
it will be considered and criticized in a sympathetic
spirit. As to the attitude of medical officers of health

to the sanitary part of the scheme we have as yet no
indication, but we observe that the-Director-General is
shortly to address a meeting of the -Society.of Medical
Officers of Health. No doubt, as officers of public
authorities, they are not in. a position to give the
required undertaking with the same individual freedom
as other members of the profeesion. We feel confident,
however, that they will be patriotically desirous to give
their expert assistance to the nation in its hour of need,
and it can hardly be doubted that the county and
municipal authorities will be ready to agree to the
necessary arrangements.

It must be recognized that the scheme makes a
serious call upon the patriotism of the profession, but
the truth is that the whole scheme for a territorial
force makes such a call upon all citizens. In counting
up the pro8 and cone, it must be remembered that the
only apparent alternative, is universal compulsory
military service, and what that means to men training
for the medical profession Sir Felix SemoD, by an
interesting coincidence, describes on another page of
this issue.

THE NOTIFICATION OF BIRTHS ACT.
THE question of adopting, or otherwise, the Act regard-
ing the compulsory notification of births, passed last
session, is now being actively considered in many parts
of England, and there are indications that if medical
men in the various centres bestir themselves they may
escape from the anomalous position which this Act has
created for them. An encouraging example is supplied
by Gateshead; in this important town it will be noted,
on turning to the SUPPLEMENT, that the Town Council,
acting through its Health and Sanitary Committee, has
come to a definite arrangement on the subject with the
medical profession as represented by the Gateshead
Division of the North of England Branch of the British
Medical Association. In virtue of this arrangement the
Town Council has decided not to adopt the Act, and
medical men in the locality, through the Division, have
undertaken to do all they can, if desired, to obtain
voluntary notification of births within thirty-six hours.
At Manchester steps of a corresponding nature are being
taken. That is to say, the Sanitary Committee of the
Corporation has been approached by a deputation
repreeenting the medical profession, and the difficulties
which I he adoption of the Act will impose, especially in
regard to the revelation of professional confidences,
have been clearly set fortb. The general public has
also been taken into confidence by the Medical Guild,
which, in a long letter published at page 1271 of this issue
points out the strong practical objections to notification
being made compulsory on the part of medical men.
In this case the issue remains to be seen, but as the
deputation received an exceedingly sympathetic recep-
tion at the hands of the Committee charged with the
settlement of the question, there seems little doubt
that the result will, in some degree at any rate, be of a
favourable character. It is to be noted that in the case
of Gateshead, medical men had the advantage of
having two active members of the Division, Dr.
Stewart and Dr. Todd, on the Town Council, and it
was on their advice that the Council determined
before takiDg any action in the matter, to ascertain the
feeling of medical men respecting the Act. True
reform, of course, lies in repeal of the penal and com-
pulsory clauses applicable to medical men in the Act,
but meantime by way of compromise voluntary
notification such as that in view at Gateahead, seems
a not unhappy suggestion, and might doubtless be
obtained in any town in which there is a strong
lay feeling in favour of early notification. The
experience of Iateshead, as well as general knowledge
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of men and affairs, seeai'to indicate that in any place
in which it is proposed to attempt to forestall the
harm threatened by- the Act, it would be well for
medical men' to take iDfluential members of the Town
Council into their confidence, and discuss with them
privately the probable working of the Act before
approaching the Council formally.

SLEEPING SICKNESS.
DR. HEARSEY'S report on the hygiene and demography
of the British Central Africa (Nyasaland) Protectorate,
which is included in the recently-issued Colonial Office
report on that country, is of special interest as giving
the latest information with regard to the present
geographical distribution of sleeping sickness, its move-
ments, and their connexion with the chief routes of
labour traffic. Hitherto both North-Eastern Rhodesia
and the Nyasaland Protectorate have been free from
infection, though how long this will continue remains
to be seen. As regards the Lake Tanganyika region
sleeping sickness is reported as existing all along the
west coast north of lat. 7 deg. S., in association with
Glo88ina palpali8, and imported cases have occurred at
IJjiji on the east side of the lake, though the southern
and south-eastern shores have until now remained
exempt. West of Lake Mweru, at several places,
imported ca3es exist, though the southern limit of the
true endemic area lies considerably to the north of this.
Relying on the presumed existence of a large traffic
between Lakes Tanganyika and Nyasa (which, however,
does not exist), the Liverpool School of Tropical Medicine
issued a memorandum in May last predicting the early
invasion of the southern shores of Lake Tangan3ikaand
the northern borders of Nyasaland, but this prediction
has fortunately not been realized. Where the danger
undoubtedly exists, however, is in the large traffic from
Karonga on the north-west shore of Lake Nyasa, south-
wards through Kasama and Fort Rosebery to the terri-
tory of the Tanganyika Concessions and the mining
districts in Northern Rhodesia generally. It has
been ascertained that large numbers of natives
travel by this route. Still more urgent is the
danger for a stretch of 150 miles from Kazembe
to lat. 12 deg. S., both Glossina palpalis and G. morsitans
being prevalent. The most likely points of invasion of
North-Eastern Rhodesia are at the north-eastern corner
of Lake Mweru, and at the ferries across the Lualapa
River south of this lake, where 20.000 natives are said to
pass annually. Having in view the above facts, and a
statement emanating from the Liverpool School that
"in practice every negro with enlarged neck glands
"must be suspected of being affected with sleeping
"sickness," a Government medical inspection post was
established at Karonga, and the' passing natives
systematically examined; while, at the same time,
special attention was directed (1) to determining the
incidence of enlarged cervical glands in apparently
healthy natives of the different district3; and (2) to
mapping the geographical distribution of the various
species of tsetse fly. Dr. Hearsey tabulates the results
of the examination of the glands in 5,439 cases (it is not
stated wbat blood examinations were made), and is of
opinion that the statement of the Liverpool School
given above needs to be modified, since at least 8 per
cent. of -healthy natives have enlarged cervical glands
without obvious cause. With regard to tsetse distribu-
tion, Glossina palpalis is not (or, rather, has not yet
been) found in Nyasaland; G. fusca occurs in the
neighbourhood of Chiroma and the Karonga district,
and G. pallidipes also in the latter region, while
G. morcitan8 inhabits various districts which are indi-
cated on an accompanying map. This map is not
published -in -the Colonial Office Report, nor is the

nosological return, nor t-he table of ELropean inva-
lidings- and other -important returns made by Dr.
Hearsey.- It is one of the absurditiee of our system
that it should be. left -to a Colonial Office lay official to
judge of-the relative importance for printiDg of purely
technical papers.

NURSING UNDER THE METROPOLITAN ASYLUMS
BOARD.

THE question of the "degradation" of matrons in the
hospitals and asylums of the Metropolitan Asylums
Board was mentioned at the meeting of the managers
last Saturday, and evoked a statement on the subject by
Mr. J. T. Helme, the Chairman. If we interpret him
correctly, no change has been proposed which specially
affects matrons as apart from other officers. The Board,
it appears, has drawn up for submission to the LocCI
Government Board a draft of a new order which' it is
proposed shall be substituted for that by which the
Board's service is at present controlled. In this draft
the existing principle of classai'ng officers as either
principal or subordinate is abandoned, and it 'is
arranged that' 'each institution 'sball in theory
henceforth be, as now in effect, under the con-
trol of one 'officer, to whom all' other 'indi-
viduals employed therein, lay or medical, shall
be' subordinate. This' order will only apply to nesv
appointees. If the intentions of the Board are thius
correctly and' fully represented, the plaint raised on
behalf of the nursing world, to which attention was
drawn last week, seems to fall to the ground, for under
the new order future matrons in the Board's service
will be in precisely the same position as matrons
in ordinary hospitals-that is to say, they will do their
work subject to the general control of the repre-
sentative of the Board, and on due cause and on
due notice be dismissible by the body which employs
them without reference to any other outside
authority. The idea of abolishing the terms, "prin-
cipal " and'"subordinate," as applied to variously em-
ployed officers, appears to be sound, for it will elimi-
nate the possibility of certain anomalies such as have
arisen from time to time, and the existenco of which
was one of the strongest grounds for the complaint'pnit
forward some two years ago by assistant medical officets
of the Board. As things were, and still are, an assistant
medical officer, being classed by the Board as a subor-
dinate, is, on paper at any rate, liable to have his orders
upset and interfered with by any principal officer, a
category which includes stewards, chaplains, and school-
miatresses, as well as matrons, although the senior
assistant medical officer, in the absence of his chief,
represents the latter, and as such is practicslly
responsible to the Board for the general conduct of the
institution.

HIGHLAND FOLK MEDICINE.
ACCORDING to the writer of an interesting article in
the Scotsman of September, 28bh, "wise women" .and
" folk-doctors." are fast becoming extinct in the High-
lands owing to the .diffusion of knowledge and the
opening up of ways of communication. There are still,
however, a few who practise, and not.a few of the older
folk who believe in them. One. of the first things. the
"doctor" looks for is any peculiar mark. Thus the
position of moles is supposed to show the patient's
temperament; teeth set wide apart indicates that the
owner may be expected to make. a safe recovery from
his illness, while on the other hand close-set teeth show
the patient to be miserly and melancholic, and more
difflcult to care. Whether the difficulty ariises from the
miserliness or the melancholia must be left to con-
jecture. The disease suspected is "named" as if it
were a refractory member of Parliament. Then a

I I . -.
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woollen thread is wound round a horn spoon three
times, and the ends placed together. The spoon is passed
three times round the hook from which pots are
suspended in the kitchen. If the thread falls off in the
process, it is certain that the patient does not suffer
from the disease named. Another and another is
"named" until the thread stays on; this settles the
diagnosis. This method recalls the practice of exor-
cisers, who would call out a list of demons by name till
the right one was found by a process of exclusion. The
diagnosis made, the "doctor" proceeds to "apply the
" usual remedies," which, in one case known to the
writer, was the eating of a cooked mouse; the unsus-
pecting patient actually did eat a mouse mixed up with
his food, and recovered. Heart disease requires a
special ritual of diagnosis. The patient is made to
*kneel on the floor near the fire; a sieve, on which is a
large bowl filled with water, is placed on his head.
Into this bowl molten lead is poured through iron, as
through the finger-hole of a scissorblade,anditisthought
that one of the pieces of lead is sure to assume the rough
shape of a heart. If this supposed sbape has in it a
scallop or hole, heart disease is certain, and the lead has
to be melted again and poured into the water, over and
over again, until a neatly-shaped piece bearing some
resemblance to a heart is produced, with no hole and no
scallop; then the patient is considered cured. It is
somewhat curious that the writer makes no reference
to the variant of this method that used to be practised
in Shetland, as described by Scott. Readers of The
Pirate will remember the spell wrought by Norna by
pouring melting lead into water and selecting any frag-
ment that bore a resemblance to a heart. This was
worn by the patient round the neck. When a disease
does not yield to the usual specifics, as in cases of
"general debility " believed to be brought on by witch-
a-craft, three stones are to be taken from underneath a
bridge, and marked "head," "heart," and "limbs'
respecOively; these are put into the fire till red-hot,
and then dropped into water, which the patient is to
drink in pretty large doses. The object of this treat-
ment is to reach every part of the body, and so make
recovery sure. Wens are not common in the north,
and very few "doctors"' care to attempt their re-
moval. For warts there are many popular so-called
remedies in the Highlands. For instance, they may be
rubbed with water found lying on 'a flat stone in the
graveyard, or with pig's or eel's blood; they may be
spat upon every morning before breakfast time; they
,may be rubbed against a snail, which is then hung by
a cord to a tree; as the snail "dries " the warts dis-
appear. Another plan is to make the patient go to the
seashore at new moon and wash his warts in mud and
sea water. The belief in the power of the Evil Eye
continues strong in some parts of the Highlands to this
day. Scrofula is believed to be curable by a visit from
the seventh son of the same father and mother on
seven successive days before the patient partakes of
food; the affected part is washed with water taken from
a well facing the north, and during the process some
incantation, which neither " doctor" nor patient would
divulge, is repeated, the ceremony being concluded by
spitting on the water. The seventh son has also the
power of the "magic foot"-that is, when anything
goes wrong with a person's toes, he is able to effect a
cure by simply standing on them. This treatment
must be severe when the seventh son happens to be a
heavy man. Sore eyes are believed to be cured by the
wearing of earrings; this explains why men may some-
times still be seen wearing them. These "cures" are
fast falling into desuetude, a proof that, as we have
repeatedly said, the true cure for superstition and
quackery is the production, by the gradual spread of
knowledge, of an intellectual afinosphere in which
belief in such things cannot live.

DENTAL SURGERY IN ANTIQUITY.
IN a recent number of the Rivita Italiana di Odonto-
iatrica Professor Galli states that, on carefully examining
a skull dug up in the necropolis of an Etruscan city, he
found marks of old dental work in the sbape of four
golden capsules or crowns; two of these covered
natural teeth, and had the other two as a bridge
between them. Galli is convinced that his discovery
shows the work of ancient Etruscan dentists; they also
filled decaying teeth very well, and their crown and
bridge work had stood the test of ages. This discovery,
though interesting, is not original. Signor Ernesti
Mancini contributed to the Nuova Antologia of July
16th, 1905, an illustrated article on dentistry in
antiquity, to which reference was made in the BRITISH
MEDICAL JOURNAL at the time. Cicero, in his treatise
De Natura Deorum, ascribes the invention of tooth-
drawing to Aesculapius, third of the name. The first
mention of dentistry is found in Hippocrates, who in
several parts of his writings has a good deal to say about
toothache. Long before the dawn of Greek civilization,
however, dentistry seems to have reached a high degree
of perfection. From the Phoenicians the art found its
way to the Etruscans. At the International Congress
held in Rome in 1900 Professor Gaerini e'xhibited
several specimens of dental art which proved that some-

thing very much akin to bridge work was practised in
ancient Italy so efficiently that it has lasted thirty
centuries. Artificial crowns have also been found in
E truscan tombs. Artificial dentures go back to a remote
antiquity. Dr. Deneffe states that in the museum of
the University of Ghent there is a set of artificial teeth
found in a tomb at Orvieto with jewels and Etruscan
vases; he gives their date as from five to six thousand
years before Christ. In a collection of antique surgical
apparatus made by Dr. Lambros there is an artificial
denture found in a tomb at Tanagra, near Thebes, which
is believed to belong to the third or fourth century
before the Christian era. Teeth stopped with gold have
been found in Greek tombs. In the Temple of Apollo
at Delphi there was, according to Erasistratus, a nephew
of Aristotle and physician to Seleucus Nicator, King of
Syria, circ. 354 B.C., a leaden instrument which was used
in the extraction of teeth; obviously an instrument
made of lead could have been used only for loose teeth.
In the Laws of the Twelve Tables made by the Roman
Decemvirs in 450 B.C. it was expressly forbidden to bury
or burn gold with dead bodies, except when used for
wiring the teeth. In the construction of false teeth
recourse was had by the ancients to bone and horn;
sometimes human teeth were employed. Benzoni
found in some mummies artificial teeth made of
sycamore. In the first century of our era false teeth
were very common among the Romans. The name of
a fashionable dentist is enshrined in a line of Martial:

Eximit ant dentem Crescentius aegrum.
Elsewhere he ungallantly twits a lady with removing
her teeth as she takes off her clothes at night. He says
rude things of the teeth of two other ladies:

Thais habet nigros, niveos Licania dentes.
Quae ratio est ? Emptos haeo habet, illa Euos.

Dentistry shared in the decay of the arts during the
Middle Ages, and we read that when St. Louis died in
1270, although he was only 55, he had but one tooth in
the upper jaw. French surgeons, notably Ambroise
Pare, took a leading part in the revival of dentistry.
Louis XIV's dentist used only instruments of gold in
operating on the teeth of his august patient. From the
time of Pare onwards the higher dentistry was in the
hands of surgeons, extraction being left to barbers and
quacks. Artificial dentures in the sixteenth and' seven-
teenth centuries, seem to have been intended rather for
show than for use. It is recorded of Mdlle. de Gournay
--Montaigne's fille d'alliance-that she took out her
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teeth when she wished to eat, and replaced them when
she wished to talk. It is surprising to hear that the
humble, necessary toothbrush did not come into
general use till towards the end of the eighteenth
century.

THE DANGERS OF ELECTRICITY.
THAT remarkable person, the West End physician oL
the balfpenny press, is turning his thoughts in a new
direction; he is now a well-known medical specialist
versed in nervous diseases, and gravely alarmed as to
the effect upon the public health of the extensive use of
electrical force in London. On all occasions his views
;are to be treated with respect, but in this instance they
are the more impressive because, contrary to his rule,
lhe describes not the subjective sensations of the hypo-
thetical patients by whom his waiting room is thronged,
but his personal feelings and experiences on mounting
.an electric tramcar or train. These are remarkable; to
reach the top of the tramcar is for him, it appears, a
positive effort, and when he has attained this giddy
height he feels his heart beating rapidly, and as the car
proceeds on its way he experiences far more anxiety and
-irritation than when travelling in any other way.
These results, it is indicated, are due to a mysterious
something, a kind of new "effluve," which emanates
from an electrically-driven apparatus of any character.
'Having an immense amount of respect for authority,
our instinct, of course, would be to accept these views
;as accurate, but unfortunately we have an unpleasant
suspicion that the real explanation may be simpler,
that our dear old friend, the West End physician, is be-
.ginning to feel the strain put upon him by the halfpenny
papers; he may even be getting old, and possibly might
get rid of the particular trouble he describes either by
mounting the steps of a car more slowly, or restraining
ihimself in indulgence in food and nicotine. It must be
zadmitted, however, that he does not stand entirely
alone, for the Daily Mirror has unearthed another
gentleman who indicts electricity in somewhat similar
fashion. In this case it is a telephone operator, who
relates that after being at the switchboard for three or
four hours he gets into a highly nervous and irritable
state. This disclosure is still more interesting, for it
seems to throw a light on the extreme irritability
noticeable in some persons who use the telephone for
even much shorter periods. On the other hand, it is to
be remembered that not dissimilar feelings are known
to be experienced by persons who use neither telephones
nor electric cars. Such a simple circumstance as the
fact that offices are built nowadays in three or four
floors has been stated on good authority occasionally
to result in a rapidly-beating heart to persons who seek
-these offices quickly, and instances are on record with
which extreme nervousness and irritability have
developed in persons engaged in nothing more modern
-than literary composition. On the whole, therefore, it
would seem too soon to regard this great discovery as

-an assured fact. Nevertheless, the case as presented is
so strong that the matter should be further investigated;
and in view of its importance and by way of "control"
even one of those cruel vivisection experiments on dead
cats and other animals which have been so touchingly
described from time to time by various prominent per-
sons would almost seem to be justified, and would
-certainly in the circumstances be highly appropriate.
Meanwhile, even if there be no harmful emanations
from electrical machinery, increase in the use of elec-
tricity is certainly adding materially to the number of
accidents entailing serious injury and loss of life. A
return relating to last year showed that accidental con-

tact with live rails caused seventy-seven injuries and
sixteen deaths, while an inquest held a week or two ago
indicated that the public is becoming unhappily aliv3

to the ready alternative to the razor and the rope, the
poison bottle, river and pond, which is offered by
electrical apparatus of a powerful kind.

SCHOOL HYGIENE IN LONDON.
THE report of the Medical Officer to the Education
Committee of the London County Council for the
year ending March 31st last dealp, like previous reports,
with a large number of subjects concerning the
health of the teachers and children in the elementary
schools. There have been a number of special
examinations in such matters as height and weight,
physically defective children, tuberculosis, infectious
diseases, fatigue, tonsils, and adenoids. All these and
many more subjects discussed by Dr. Kerr require
special study, and we will examine them separately.
It is certain that the law requiring the medical
inspection of school children has not been made too
soon. Dr. Kerr appears to understand the great
influence which hygiene will have upon the phy-
sical and mental condition of the children in
the schools, and he dwells upon the necessity
there is that students in training colleges should
receive instrnction in hygiene without further
delay. Probably Dr. Kerr speaks from sad experience,
and nobody knows better than that officer how much
assistance may be given in the work of medical
inspection by teachers with a knowledge of personal
hygiene.

DIET AND METABOLISM.
WE are accustomed to see differences of opinion on
questions into which prejudice enters so largely as are
those concerned with what we shall eat and drink, but
such divergences were never more openly pronounced
than at the recent International Congress of Hygiene
in Berlin, at which, as will be seen from the brief report
published recently, a discussion took place on the
question of the amount of proteid food necessary for
health. Thus, Rubner would make a distinction
between the results of laboratory experiments and the
rules applicable to the masses of mankind; while
allowing that from the laboratory point of view an
average of 57 grams of proteid might suffice to maintain
an adult weighing 70 kilos in weight and working
capacity, he contended that all forms of proteid
were not alike, 37 grams of potato albumen being
equivalent to 81 grams of bread albumen, and that meat
was the best, being palatable, sufficient, and assimilable;
he concluded that a working man required on an
average 131 grams of albumen, 118 grams being the
minimum. Forster thought that fats could not be
utilized to a full extent so long as the body was kept on
a minimum of proteid, instancing the difficulty of
refattening animals which had been underfed, but he
seems to confound utilizing fat with storing it; he a,lso
pointed out that wheat contains all that is needed to
feed pigeons, but if extracted with dilute acids it no
longer suffices, even although the extracted matter is
added to the treated wheat, indicating that these sub-
stances can only be utilized when combined; carbon is
an important element of diet, yet the addition of
powdered charcoal would not render our food more
nutritious. Hindhede advocated the use of very small
quantities of albumen, and said that he had been able
to keep his family in health on food which cost him
about three halfpence a head per diem for years; on
this diet his wife could ride her bicycle from 80 to 100
kilometres daily, and Caspari agreed that violent
athletic exercise was possible with a very small intake
of proteid. Vegetarianism is making rapid progress
ambngst the people in Germany, but so far gets little
encouragement from leading physiologists, who stick to
beef and beer and the dietaries sanctioned by such
authorities as Pettenkofer and, Voit.
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DANGERS -OF THE UTERINE SOUND.
THE uterine sound-is getting out of fasbion, as it may
convey septicae;inic 'or gonococcal infection, whilst its
value as an instrument for diagnosis has greatly fallen
since the manner of exploring the pelvic organs by
bimanual palpation has become widely practised. One
danger has often been discussed in medical literature-
namely, perforation of the uterine wall by the tip of
the sound, an accident so often followed by no evil
symptoms that 'it has been urged that in many caees
the sound has'not perforated the uterus, but has passed
into the canal of the Fallopian tube. Dr. A. Rieck of
Altona has recently published a case,' which should
be remembered, as the patient's life was endangered by
haemorrhage, whilst the sound certainly entered the
tube, but under an exceptional though definite and
well-known condition. A doctor treated a woman,
aged 28, for what appeared to be early abortion with
repeated haemorrhages. He could define a swelling
of the size of a small apple to the left of the uterus,
and passed a sound to aid in the diagnosis of what
appeared to be a small myoma, yet might possibly
prove to be a placental fragment retained in the
uterine cavity. The sound pissed straight upwards
for a little over 3 in., but when turned towards the
left it passed onwards for nearly 7 in. without a
check. Collapse rapidly set in. Abdominal section
was performed and an interstitial tubal sac, buried
in a haematocele, was excised from the -left side
of the uterus and removed with the corne-
sponding tube and ovary. The bleeding proceeded
from a rent in- the upper part of the sac, which
had been caused by rupture some time before;
then a haematocele developed, stopping the leak. The
sound had undoubtedly been pushed through the rent,
so that the leakage recurred; indeed, at the
operation the peritoneum was found full of blood, and
convalescence was slow. The point, however, on which
Dr. Rieck lays stress is the fact that the sound clearly
passed into the uterine end. of the left Fallopian tube
and along the canal for about 4 cm. before it entered
the cavity of the interstitial sac. He admits, of course,
that this case was quite exceptional, as by *' catbeteriza-
" tion of the Fallopian tube" we understand that the
sound passes along the canal of a normal or not appre-
ciably diseased or malformed tube. Dr. Rieck quotes
Ahlfeld's experience, where the sound was passed ten
times along the tube, and when abdominal section was
performed on the next day no trace of any perforation
of the 'uterus could be detected. Unfortunately, the
sound was not passed during the operation. Strassmann
believes that in some alleged cases the sound had really
perforated the muscular coat of the uterus and heaved
up a few inches of the serous coat and adjacent peri-
toneum. A theory much contested in Germany ascribes
to catheterization of the tube a temporary paralysis of
the musculature of the uterine and tubal walls, but
there -remains no ocular proof that the sound ever
entered the canal of the tube in cases brought forward
in support of this view. There can be no doubt that in
the great majority of alleged cases the true injury was
perforation of the uterine wall.

THE HIGHER TRAINING OF NURSES.
THERE are persons in this country who have had oppor-
tunities of watching the result of ithe modern system of
training nurses, and who have been driven to the con-
clusion that in many cases the nurses have had more
quasi-medical education than is altogether good for
them. That the modern nurse is in every way vastly
superior to the Sairey Gamps and Betsy Prigs of the
past is of course admitted by all. Nevertheless it can
scarcely be questioned that the modern system tends in
some measure to produce nurses of a type which

I Ein Fall von interstitieller, Tubenschwangerschaft durch die
Uterus und Tubensondferniig, Zentralbl. f. -Gyndk.;"No. 35, 1907, p. 1049.

approximates more to an imperfectly educated practi-
tioner of the healing art than to a ministering angel of
the sick room, with the special trainirg, discipline, and,
tenderness required for that most responsible and noble
office. The tendency is perhaps more marked in
America than here; - it is not surprising, therefore,
that it is from Boston, which is said by jealous
rivals to regard itself as the intellectual. centre
of the universe, that we hear of an instance in which
the vaulting ambition of nurses bas o'erleaped
itself. Two years ago a school for the training of
nurses was established at Cambridge, Massachusetts.
It was modelled on a school at the Waltham (Massa-
chusetts) h:ospital,.which has, it is said, been conducted-
for many years with great success.. The idea was that
nuraing should be regarded as a liberal profession, and
that candidates should, accordingly, go through a four
years' curriculum for which they should have the privi--
loge of paying. The school was opened in October,
1905, with eight students. The charges for tuition were
£30 for the first year, and £15 for each of the succeeding
years of the course. In 1906 only six pupils applied for
admission, and although, this year the number has
advanced to seven the school has decided to close its
doors. Of the twenty-one students enrolled since the
opening of the school, nearly one-half (according to the~
Boston Medical and Surgical Journal) were unable to pay
the fees at the proper times. The course was then
shortened to three years and six months, the price of
tuition being correspondingly reduced, but these con-
cessions failed to attract pupils. Our contemporary
hints that even the Waltham Hospital School has of
late found a difficulty in getting pupils; hence the plan
of charging nurses for their tuition has in general been
discontinued. The failure of these endeavours to raise,
the educational standard of nurses seems to show that
nursing has not yet reached the status of a liberal
profession to which it is worth while to pay to gain.
admission. The Boston Medical and Surgical Journal is
disposed to think that the limit of the training of
nurses has been reached, and that the wave of enthu-
siasm for more elaborate teaching has begun to recede.
There are not wanting signs of a similar ebb on this
side of the Atlantic.

MR. HOWARD MARSH, formerly surgeon to St. Bar-
tholomew's Hospital, and since 1903 Professor of
Surgery in the University of Cambridge, has been
elected Master of Downing College in succession to
Dr. Alex Hill, who had held the post since 1888. Pro-
fessor Howard Marsh is the sixth Master of the College,
which was founded in 1800, and appears to have got into
working order about 1805. Professor Howard Marsh
will retain the Chair of Surgery in the University, but,
is relinquishing private practice.

A MEETING will be held at the Royal College of
Physicians of London on November 12th, which all,
members of hospital staffs and all volunteer medical
officers in the London district will be asked to attend,.
in order to discuss with the Director-General, Sir Alfred
Keogh, questions arising in connexion with the organiza-
tion of the medical service of the territorial force
The chair will be taken by Sir Richard Douglas PoweIll
President of the Royal College of Physicians, who will
be supported by Mr. Henry Morris, President of the
Royal College of Surgeons. At a meeting of the-
Incorporated Society of Medical Officers of Health, to
be held at 7.30 p.m. on Friday next, November 8th, at
1, Upper Montague Street, Russell Square, Sir Alfred
Keogh will read a paper on disease prevention in the,
territorial army, and will describe the proposed&
seheme for placing medical officers of health in rela-
tion to it. Volunteer medical officers are invited to,
attend the meeting.
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